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Abstract 
This study explored how ethnic Yazidi refugee women overcome adversity to pro-
mote psychosocial health and well-being within the context of U.S. resettlement. 
Nine Yazidi women participated in two small photovoice groups, each group lasting 
eight sessions (16 sessions total). Women discussed premigration and resettlement 
challenges, cultural strengths and resources, and strategies to overcome adversity. 
Yazidi women identified trauma and perceived loss of culture as primary stressors. 
Participants’ resilience processes included using naan (as sustenance and symbol) 
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to survive and thrive as well as by preserving an ethnoreligious identity. Findings 
suggest that women’s health priorities and resilience-promoting strategies center 
on fostering a collective cultural, religious, and ethnic identity postmigration. Im-
portantly, women used naan (bread) as a metaphor to index cultural values, expe-
riences of distress, and coping strategies. We discuss implications for this in pro-
moting refugees’ mental and psychosocial health in U.S. resettlement. 
Keywords: refugees, psychosocial health, mental health, trauma, qualitative, pho-
tovoice, visual methods, Iraq, United States   
The associations between forced migration and poor mental and psy-
chosocial health are well documented. Stressors associated with pre-
migration, flight, and postmigration, including exposure to violence, 
fragmented family and social networks, and loss of identity or status, 
have generally deleterious effects on refugees’ psychosocial health 
(Siriwardhana et al., 2014; Turrini et al., 2017). In premigration con-
texts, women are vulnerable to human rights abuses such as sexual 
exploitation or the use of rape and sexual torture as wartime weap-
ons (Rai & Paul, 2020; Shishehgar et al., 2017), which can have long-
lasting effects on physical, mental, and social well-being. Dangerous 
transit risks include potential for being trafficked and vulnerability 
to violence from smugglers or traffickers (Rai & Paul, 2020). Postmi-
gration factors such as racism, discrimination, and xenophobia have 
been associated with decreased social support, loss of hope, and poor 
mental health (Hynie, 2018; Szaflarski & Bauldry, 2019; Ziersch et al., 
2020). Women have been shown to be at higher risk for poor men-
tal health outcomes compared with male counterparts in postmigra-
tion resettlement (Shishehgar et al., 2017). In an integrative review of 
20 articles on refugee women’s sociocultural experiences and health, 
Shishehgar and colleagues (2017) identified multiple factors that di-
minished psychosocial well-being, such as lack of proficiency in host 
country language and fear of being misunderstood by available inter-
preters, challenges navigating new sociocultural landscapes, dimin-
ished spousal and familial support, and fragmented social networks 
and isolation. 
Despite threats to well-being, many refugees overcome adversity 
to demonstrate positive psychosocial health and well-being (Posselt et 
al., 2019; Siriwardhana et al., 2014). Strengthening resilience has been 
identified as an important strategy to improve refugees’ emotional 
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well-being, including in U.S. resettlement (U.S. Office of Refugee Re-
settlement [ORR], 2019). This is reflective of   a larger paradigm shift 
that, while acknowledging the cumulative impact of trauma and ad-
versity on health and well-being, seeks to understand how refugees 
overcome hardship as well as leverage these individual and collec-
tive resources to promote well-being and integration. To explore this 
larger phenomenon in a resettlement setting, we conducted a photo-
voice study with ethnoreligious Yazidi women (N = 9). The purpose of 
our study was twofold: (a) to identify women’s health and well-being 
priorities to inform community services, and (b) to explore the social, 
cultural, and structural determinants of Yazidi women’s resilience. 
Yazidis and Yazidism: Centuries of Persecution and Genocide 
Yazidis (also Yezidis, Ezidi, or Daasin) are an endogamous monothe-
istic religious group indigenous to northern Iraq, northeastern Syria, 
southeastern Turkey, and the Caucasus region (De Vido, 2018; Hafiz, 
2014). The total global population of Yazidis is approximately 1 mil-
lion (Doucet, 2018). Most Yazidis now reside in the Kurdistan region 
of northern Iraq (Eller, 2019; Yazda, 2020). Yazidism is an ancient re-
ligion that predates Judaism, Islam, and Christianity (Yezidis Interna-
tional, n.d.). The dogma of the faith centers in seven angels to whom 
God entrusted the affairs of the world; Malik Tāwūs (also Tawuse Me-
lek ), or the Peacock Angel, is the highest among them (Allison, 2017). 
The holiest temple or shrine, Lalish, is located in the Dohuk prov-
ince of Iraqi Kurdistan; Yazidis who are able are expected to make a 
pilgrimage to visit Lalish at least once in their lives (Kizilhan, 2017; 
Kurt, 2016). Many followers of other monotheistic religions in the re-
gion equated the Peacock Angel as an unredeemed spirit, and its be-
lievers as “devil worshippers,” resulting in centuries of persecution 
against Yazidis. Unofficial documents dating to the Ottoman Empire 
reveal depictions of Yazidis as “pervert communities,” “looters,” and 
“bandits who do not pay taxes” (Basci, 2016). Yazidis were subjected 
to assimilation for centuries; those who refused were massacred as 
early as the Ottoman Empire (Basci, 2016). 
Continued persecution into the 21st century, first under Sad-
dam Hussein and later by the rise of sectarian violence in Iraq after 
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Hussein’s death, resulted in widespread displacement (Al-Khalidi et 
al., 2007; Hanish, 2009). The Yazidis have endured at least 72 geno-
cides over the past 800 years (Isakhan & Shahab, 2020). The most re-
cent genocide began in August 2014 when the Islamic State of Iraq and 
the Levant (ISIL) massacred more than 7,000 Yazidis in the Sinjar re-
gion (Kizilhan & Noll-Hussong, 2017). About 50,000 Yazidis, particu-
larly women and children, fled into the mountainous region of Sinjar 
for refuge and were trapped without food, water, or shelter (Cooper 
& Shear, 2014; “UN Security Council Condemns Attacks by Iraqi Jihad-
ists,” 2014). Those unable to escape were killed or kidnapped. Women 
and girls were abducted, enslaved, raped, murdered, and sold as sex 
slaves in Arab markets (Kizilhan & Noll-Hussong, 2017). 
The ISIL genocide has had an unsurprisingly deleterious effect 
on Yazidi refugees’ mental health. Grossman et al. (2019) reported 
higher than 50% prevalence of complex post-traumatic stress disor-
der (CPTSD) among Yazidi women (N = 108) who were former ISIL 
captives. Nasıroğlu and Ceri (2016) found high rates of post-traumatic 
stress disorder (PTSD; 36.4%) and depression (32.7%) among Yazidi 
children and adolescents (N = 55); witnessing death or violence were 
risk factors for both traumatic stress and depression. Female refugees 
in this study expressed more concern and worry about those left be-
hind compared with their male counterparts (Nasıroğlu & Ceri, 2016). 
The 2014 genocide also triggered PTSD among Yazidi refugees who 
were not physically present and had been living outside of the region: 
in a sample of 512 (61.9% female) Yazidi refugees residing in Ger-
many, more than a quarter surveyed fulfilled PTSD criteria (Tagay et 
al., 2017). Women were more likely than men to endorse PTSD symp-
toms (31.5% vs. 16.4%, p < .0001; Tagay et al., 2017). The effects of 
genocide on the Yazidi diaspora should not be underestimated. 
Theoretical Frameworks: Cultural Bereavement and Resilience 
Cultural Bereavement 
Trauma experienced by refugees in premigration, flight, and postmi-
gration (e.g., first asylum camps and cities) may persist well into re-
settlement and is often categorized in terms of mental health risks 
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and outcomes, such as anxiety, depression, and PTSD. Caution should 
be exercised, however, applying western-centric categories in cross-
cultural interventions as diagnoses may not account for culturally 
meaningful patterns of grief, help-seeking, or communicating distress 
(Baarnhielm et al., 2017; Nichter, 1981; Raasch, 2019). Indeed, there 
is potential for long-term harm from “untested, ineffective, and cul-
turally insensitive” global mental health care frameworks (Raasch, 
2019, p. 2). To provide greater context for refugees’ suffering and poor 
mental health outcomes, Eisenbruch (1991) employed the framing of 
“cultural bereavement,” distress that encompasses the trauma of loss 
of homeland, identity, and social connectedness in tandem with the 
psychological traumas related to forced migration (e.g., experiencing 
or witnessing violence) and relocation. As a holistic way to concep-
tualize distress, cultural bereavement recognizes “… the total experi-
ence of the uprooted person—or group—resulting from loss of old so-
cial structures, cultural values and meanings, and self” (Eisenbruch, 
1991, p. 674). Cultural bereavement is associated with the constant in-
trusion of past images, visits by “supernatural forces” from the past 
in waking and dream states, and complex feelings of guilt, anger, and 
despair over abandoning one’s homeland, culture, and people (Eisen-
bruch, 1991, 1997). 
Cultural bereavement conceptually encompasses the “liminal” 
or “betwixt and between” status of refugees in postmigration set-
tings (Harrell-Bond & Voutira, 1992; Turner, 1969; in Harrell-Bond 
& Voutira, 1992). However, Eisenbruch’s framework does not explic-
itly consider how exposure to human rights violations, trauma, and 
discrimination influence group identity formation as a central com-
ponent of cultural bereavement concerning belongingness (see Kev-
ers et al., 2017). Refugees who have been resettled to a third country 
have diminishing access to their cultural traditions and contend with 
myriad losses, including familiar languages, values, places, supportive 
networks, and memories (Eisenbruch, 1991; Wachter et al., 2020). In 
addition, Kirmayer et al., (2014b) remind us that factors such as race, 
ethnicity, religion, and culture advantage or marginalize individuals 
and groups in different contexts and are, therefore, powerful deter-
minants of health. Indeed, new societies’ attitudes toward cultural, 
racial, and religious differences may affect newcomer refugees’ dif-
ferential experiences of structural and interpersonal racism, ageism, 
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and xenophobia (Bhugra et al., 2011). Resultantly, refugees may ex-
perience hatred in tandem with lack of access to safe housing, em-
ployment, and other opportunities to integrate into the host culture 
(Bhugra et al., 2011). A critical aspect of cultural bereavement, then, 
is how structural insecurity and discrimination may influence reac-
tive identity mobilization, a (in part emotional) process of diasporic 
identity formulation (Kinnvall, 2004), as refugees seek ontological se-
curity in new host societies. 
Resilience 
Resilience offers a theoretical positionality that draws attention to the 
creativity, imagination, and fortitude needed to overcome adversity to 
survive and even thrive. Ungar’s (2011) conceptualization of resilience 
as a quality of social and physical ecologies shifted from earlier foci 
of resilience as trait-based. Four principles guide this social ecological 
perspective of resilience. The first is decentrality or moving beyond 
individual-level examinations of resilience to process-oriented analy-
ses of environments and ecologies. Second, complexity considers the 
dynamism of contextual and temporal factors that foster resilience. 
To this point, Ungar (2011) cautions, “[t]hough patterns may emerge, 
the evidence encourages caution when asserting the generalizability 
of findings unless social and physical ecologies are held constant” (p. 
7). Third, atypicality posits resilience-promoting strategies and re-
sources are context-specific and that atypical behaviors, approaches, 
and resources may be adaptive in specific situations. The final princi-
ple is cultural relativity, which highlights the need to view resilience 
processes as culturally, temporally, and historically embedded. Barton 
(2005) similarly called for researchers to move beyond Euro-Ameri-
can understandings of resilience using a phenomenological approach 
that considers individual agency and broader structural factors, in-
cluding processes used in everyday life (i.e., not only to overcome ex-
treme hardship). 
Scholarship pertaining to refugees’ resilience has grown in the past 
decades. Research in this area has conceptualized resilience as pro-
tective factors (Carlson et al., 2012), as stemming from “everyday” 
processes (Lenette et al., 2013), as embedded in social networks (Mc-
Michael & Manderson, 2004; Thomas et al., 2011; Tippens, 2020), 
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and as shaped by cultural, social, and physical ecologies (Darychuk 
& Jackson, 2015; Pulvirenti & Mason, 2011; Tippens, 2017; Yotebieng 
et al., 2019). Although these highlight the importance of resilience 
as a lens to view refugees’ positive adaptation in the face of adver-
sity, there are critiques of how this framework has been applied to 
the study of forced migration. For example, Tippens (2020) cautioned 
there is need for nuance when considering refugees’ “community re-
silience” as refugees often represent groups of individuals and fami-
lies who are grouped together due to external factors (e.g., forced mi-
gration, peripheralized status in first asylum countries, governments’ 
resettlement priorities). Labeling group-level processes as commu-
nity resilience without contextualization may unintentionally obscure 
within-group dynamics. For example, Omata (2013) brought to light 
how expectations of resource-sharing among Liberians in a refugee 
camp in Ghana placed financial and material strain on refugees who 
themselves had scarce resources. These are necessary nuances to con-
sider in resilience-focused inquiry with refugees and their families 
and communities. 
Method 
Context and Setting 
This study was conducted in a midsized U.S. Midwest city that is home 
to the largest Yazidi population in the United States; a house-to-house 
census conducted in 2017 by refugee resettlement staff counted ap-
proximately 3,000 Yazidis live in the city. In addition to two resettle-
ment agencies, there are three Yazidi-serving ethnic community-based 
organizations and multiple human service agencies with specific re-
sources and services for refugees. The PI serves on a citywide refugee 
health coalition with members of these organizations. Stakeholders 
wanted to learn more about Yazidi women’s health priorities to bet-
ter meet the needs of this population. 
The research team consisted of five women: the PI (J.A.T.)—the co-
founder of the Midwestern Yazidi Society (MYS, name changed to pro-
tect anonymity; G.K.)—three female PhD students (K.R., I.P., K.K.), and 
a Yazidi undergraduate student (I.S.). The MYS cofounder is a Yazidi 
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woman who was resettled to the United States with her family more 
than 15 years ago. MYS staff provide services for Yazidis, preserve Ya-
zidi religious and cultural heritage, and raise awareness about Yazidis 
in the host community. It is possible participants perceived university 
researchers to work in refugee services and responded to questions 
accordingly, although we discussed our positionality during recruit-
ment and onset of the project. The high educational and socioeconomic 
status of Yazidi co-researchers compared with many participants may 
have also influenced discussions. 
Study Design and Procedures 
Data collection was conducted for 16 weeks during summer and au-
tumn 2019 and represents the preliminary phase of a broader partici-
patory project in collaboration with the citywide refugee health coali-
tion. We used photovoice to engage Yazidi refugee women and collect 
data pertaining to women’s health and well-being experiences, per-
ceptions, and priorities (Wang, 1999; Wang & Burris, 1997). Partici-
pants take photographs representative of their experiences and dis-
cuss the meaning(s) of the images with fellow group members (Wang 
& Burris, 1997). As a method, it has been successfully used to glean in-
sight into refugees’ and immigrants’ health, well-being, and integra-
tion (e.g., Gomez & Castaneda, 2019; Lenette et al., 2013; McMorrow 
& Saksena, 2017; Pearce et al., 2017; Saksena & McMorrow, 2020). 
We worked in partnership with MYS to recruit women who were 19 
years or older, Yazidi refugees, and fluent in Kurmanji. To address the 
limited research on older refugees, we held two groups with women; 
one group was recruited from the Yazidi “Granny Club,” a biweekly so-
cial gathering for older Yazidi women sponsored by MYS. Adult women 
with school-age children were purposively sampled by MYS staff to 
understand how this group fared in resettlement. Older women’s ses-
sions were held at the church during their regular scheduled gather-
ings. Participants in the second group requested to meet in a class-
room at the University of Nebraska–Lincoln given its central location. 
In addition to their research roles, Yazidi co-researchers provided in-
terpretation for the two groups. We held eight photovoice sessions 
with each group, asking participants to take photographs related to a 
specific weekly prompt (Table 1). 
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Ethical approval was granted by the Human Participants Protection 
Program at the University of Nebraska–Lincoln. J.A.T. obtained written 
consent from women prior to the study. The informed consent form 
was read to women via an interpreter; we provided time after each 
section of the consent form for women to ask clarifying questions. 
Photo consent was obtained during the third meeting after women 
had taken photographs, so they would have a sense of what types of 
images would be shared. We were also sensitive about the potential 
for retraumatizing women, including our community partners, par-
ticularly concerning recent suffering related to the 2014 genocide. To 
account for this, we asked women if they would like to take a break 
after emotionally difficult conversations (with the option to stop for 
the day or change topics). We also asked our community partners to 
Table 1. Photovoice Sessions. 
Session No.  Activities  Topic(s) Discussed 
No. 1  Introductions (research team, participants)  Describing health and well-being 
 Overview of photovoice project  Identifying health priorities  
 Informed consent  
 Setting expectations  
 Photography—ethics, composition  
No. 2  Printing photographs  Health and well-being  
 Sharing images and group discussion      in resettlement city 
 Reviewing major themes  
No. 3  Printing photographs  Describing meaning(s) of community 
 Sharing images and group discussion  Identifying community challenges 
 Reviewing major themes   
No. 4  Midpoint check-in  Identifying community strengths 
 Printing photographs     and resources 
 Sharing images and group discussion  
 Reviewing major themes 
No. 5  Printing photographs  Cultural traditions and strengths 
 Sharing images and group discussion  
 Reviewing major themes   
No. 6  Printing photographs  Cultural preservation and 
 Sharing images and group discussion      new traditions in resettlement city 
 Reviewing major themes   
No. 7  Printing photographs  Identity and belonging 
 Sharing images and group discussion  
 Reviewing major themes   
No. 8  Discussion of overall themes  N/A  
 Photovoice exhibit planning   
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inform us if they noticed signs of distress that we might miss as cul-
tural outsiders. Finally, we had information for community-based re-
sources (including mental and psychosocial support services) available 
if needed. There were three emotionally challenging sessions during 
which women described surviving ISIL attacks and the distress they 
experienced during the time. Women asked to take breaks and used 
this as a time to provide comfort to one another; however, they al-
ways wished to stay and continue the discussion. Some women ex-
plained that although difficult, it helped share experiences with com-
munity outsiders. 
Sessions were audio-recorded with permission, and two student 
research assistants took notes during the meetings, paying attention 
to both what women said as well as nonverbal cues such as body lan-
guage, emotions, comfort with questions, and group dynamics. Dur-
ing the first session, we gave women digital cameras (~US$40) to 
keep. Women in the younger photovoice group preferred to use their 
phone cameras and email photographs to the research team; how-
ever, we still gave them cameras as a gift for participation. MYS in-
terpreters sent weekly text messages to participants reminding them 
to bring photographs to upcoming meetings. Women received US$20 
each week they brought photographs and received one personal pho-
tograph of choice at the meeting. Women who forgot to bring photo-
graphs but still participated in the discussion received US$10. Photo-
graphs were printed on-site. 
Data Analysis and Dissemination 
As several participants described the photovoice project as a way to 
share their stories, we decided to use narrative analysis (Langellier, 
1989, 2001) to guide the interpretation of data. Langellier (2001) 
stated that, “embedded in the lives of the ordinary, the marginalized, 
and the muted, personal narrative responds to the disintegration of 
master narratives as people make sense of experience, claim identities, 
and ‘get a life’ by telling and writing their stories” (p. 700). The re-
search team met weekly to discuss initial codes and patterns based on 
women’s discussions. Session transcripts and notes were transcribed 
verbatim and uploaded into the MAXQDA qualitative software pack-
age to assist with data management (VERBI, 2019). The PI (J.A.T.) and 
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two graduate research assistants (K.R., I.P.) analyzed the final tran-
scripts using Langellier’s (1989) theoretical framework, paying par-
ticular attention to conversational interaction between participants 
and researchers as well as among participants themselves. They then 
met multiple times with Yazidi co-researchers (G.K., I.S.) to discuss 
images taken, how these related to the women’s group discussions, 
the codes and preliminary themes generated by J.A.T., K.R., and I.P., 
and the broader sociopolitical and cultural contexts of Yazidis. Any in-
consistencies related to interpretation of data were brought to Yazidi 
coresearchers for a final determination. We then brought these find-
ings to Yazidi participants to ensure we had accurately interpreted 
their images and words, to ask whether there were images or photo-
graphs that women did not wish to share (e.g., in manuscripts or at 
conference presentations), and whether there was anything we had 
not captured. 
In addition to “telling and writing their stories” (Langellier, 2001, 
p. 700), photovoice asks participants to show their stories. During the 
final session, we asked participants whom they wanted to show their 
photos. In both groups, women stated the urgency of being understood 
by members of the host community; as such, women asked to have an 
exhibit displayed at a World Refugee Day event in the state.1 This is a 
large annual event with music, dancing, and food that attracts large 
crowds. Findings have also been shared with members of the city’s 
refugee health coalition to provide insight into women’s health prior-
ities and experiences. 
Findings 
Nine women participated in the photovoice project (older adult n = 
4). Women lived in the United States for a mean of 8 years (range = 
2.75–21 years). Six participants were married, one was single, one 
divorced, and one widowed. Most of the participants had no formal 
education; the exception was a woman in the younger group who 
had been resettled as a teenager and completed college in the United 
States. Four women had lived in a refugee or  internally displaced 
persons (IDP) camp in Syria, Turkey, or Iraq prior to resettlement (4 
months–10 years). 
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The initial questions we posed to women were “What does health 
and well-being mean to you and your community?” and “What are 
your health priorities?” (Table 1). In both groups, women centered on 
psychosocial aspects of health, including stressors such as trauma as 
well as the importance of family, community, and integration in over-
all well-being. Older women occasionally discussed physical ailments 
(e.g., gastrointestinal and digestive problems, diabetes) as related to 
overall health; however, they stated these were a natural part of the 
aging process and emphasized that psychosocial health and well-be-
ing were their primary concerns. Women selected images that best 
represented their responses to weekly prompts that (a) were not re-
stricted to the time and location of the study and (b) were not always 
taken by the women themselves. For example, some women shared ex-
isting photographs they found from the internet, particularly if these 
showed images of Yazidis suffering at the hands of ISIL. Women de-
scribed these images as best suited to capture what they lived through, 
even if they did not take these photographs. 
We generated three themes based on the 16 total photovoice ses-
sions with women: (a) trauma and cultural bereavement, (b) using 
naan (bread; as sustenance and symbol) to survive and thrive, and 
(c) preserving an ethnoreligious identity out-of-place. To protect the 
identity of participants, we do not use any identifying information. 
Similarly, we pixelated any identifying facial features in accompany-
ing photographs. Although women gave us permission to use these im-
ages, we made this decision as many participants have family in Iraq 
and other countries; it was impossible for us to know what repercus-
sions could occur if women’s identities were to be revealed. 
Trauma and Cultural Bereavement 
Women in both photovoice groups overwhelmingly discussed trauma 
and distress related to the August 2014 ISIL attacks in the Sinjar re-
gion. Although not every participant was physically present in Sinjar 
during these attacks, each woman expressed sorrow related to per-
sonally witnessing death and suffering, distress over loved ones who 
had died in the attack or who remained in the region at great risk, or 
grief over ISIL’s destruction of sacred Yazidi sites and the associated 
loss of ethnoreligious identity. To describe her personal experience 
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fleeing the ISIL massacre, one 38-year-old woman selected a portrait 
by the photographer Rodi Said that had circulated several news out-
lets: a Yazidi woman holding a small child with two young girls be-
side her; out of focus is a line of Yazidis walking on the outskirts of 
the Sinjar mountains (Said & Reuters, 2014). Referencing the photo-
graph, she stated: 
I could not cope when I was in the mountains. [Crying.] We 
saw children dying as we ran into the mountains. People put 
stones on [deceased children] because we did not have any-
thing to bury them properly…. Nobody could bear to see what 
happened in Sinjar. It was so hard for me to see how children 
were thrown away because they died. Everyone was trying to 
find a way to survive. Mothers would cry and give their tears 
to their children so the children would not die from thirst. 
This is impossible to forget. 
Responding to this story, other women in the session also partic-
ipated in the conversation as a way to provide comfort as well as to 
shape the Yazidi narrative by providing additional context for the re-
searchers. One of the woman’s friends who also participated in the 
group explained, “[she] has had such a hard time dealing with this 
trauma. She comes to my home and talks about this all the time. She 
saw everything that happened [during the ISIL attacks].” A partici-
pant who was not in Sinjar at the time of the massacre nodded and 
shared information passed on to her by her family: 
My relatives told me stories of how there was just a small lid 
[from a plastic bottle] of water and they would give one lid to 
every child so the children would not die. The children were 
taught after this to be so careful not to waste water. They ap-
preciate water so much after this. Even in [the IDP camps], 
they would still use the lid to drink water until their moth-
ers told them they could drink more, but not to waste any. 
Separation from family members and loved ones was also a cen-
tral cause of distress among participants. Women described this sep-
aration as being “less than whole,” as missing a part of oneself, and 
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as feeling out-of-balance. A woman in her early 60s noted, “Most [Ya-
zidis] are tired and have low self-esteem. We are depressed because 
when we were scattered, it was not something we had planned for. 
We did not have a chance to say goodbye or to have a proper farewell.” 
Most of the women described an ever-present fear for loved ones who 
remained in northern Iraq and were potentially in danger. One partic-
ipant took a self-portrait that showed her reclining on a sofa, drink-
ing coffee, and talking on the phone. She described why this daily rit-
ual was critical to her well-being: 
Whenever I am on the phone with my son, it is a happy time 
for me because at that moment I know that he is alive, that 
[ISIL] has not harmed him, and that everything is alright. [. 
. .] When we were accepted to the U.S. [refugee resettlement 
program], my son was 21 and was not accepted to come with 
the family because of his age. Now he lives in an IDP camp in 
northern Iraq. There are too many problems in the camp. Be-
cause I worry, I always have to take medicine to fall asleep. 
[The U.S. and Iraq] are not in the same time zone; if some-
thing happens in Iraq, it will already have passed by the time 
we learn of it in the U.S. 
Women in both the older and younger groups similarly discussed 
the importance of technology to connect with family who remained in 
Iraq, were living in neighboring countries, or who had been resettled 
to different countries such as Germany or Australia. Family separa-
tion also affected daily living in the United States. For example, older 
adult women who were resettled without family talked about family 
separation as resulting in overall social isolation in the United States, 
despite the presence of a larger Yazidi population in the city. Older 
women found their family and social roles changing, and lost roles 
such as respected elder and grandparent, a finding consistent with 
older refugee women’s experiences and perspectives in previous stud-
ies (Dubus, 2010; Lewis, 2008). They were also forced to provide for 
themselves in older age whereas if they remained in Iraq, they would 
be cared for by—and likely living with—younger family members. In 
such instances, older women relied on others from their ethnic com-
munity for social and emotional support. A divorced participant in her 
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late 60s who resided by herself in a one-bedroom apartment said the 
MYS “Granny Club” was her only opportunity to socialize with other 
women from her community; she relied on the twice-weekly gather-
ings for emotional support. 
Bereavement in a new host country was another stressor for 
women. One older woman’s sister died of cancer in Iraq shortly be-
fore the onset of the study. The participant described the immensity 
of her grief due to her sister’s death as well as her inability to mourn 
with family using familiar rituals. Her only solace during this time 
was the presence of a Yazidi cemetery that had been built by the com-
munity just outside of the city: “Sometimes what brings me relief is 
when I go to the cemetery and just sit there and cry.” In the younger 
adult women’s group, a participant in her 30s similarly described the 
importance of having a sacred place to grieve the loss of loved ones. 
She showed a photograph she had taken at a cemetery in northern 
Iraq during a visit to see her family (Figure 1). The participant said 
that, traditionally, Yazidi girls and women do not cut their hair unless 
a loved one passes away. After the death of a loved one, they would 
cut long braids and place them by the headstones of the departed: 
“In our culture this act is a way to say, ‘the beauty in my life left with 
Figure 1. Braided hair at cemetery in northern Iraq. Note. After the death of a loved 
one, Yazidi women may cut their hair and hang it at the cemetery as a symbol of 
loss and departed beauty.   
Tippens  et  al .  in  Qual itat ive  Health Research  (2021)        16
your departure’ when those we love pass away.” She further shared 
that many Yazidi women continue to practice this ritual at the commu-
nity cemetery in the resettlement city: “Here, when you see a [Yazidi] 
woman wearing her hair short, it means she recently lost someone.” 
In addition to bereavement and grief over the loss of family mem-
bers, women discussed a sense of losing their cultural identity in a 
new country. A woman in her 30s described this sense of liminality: 
For me, as an immigrant to the United States, one of the 
things you feel no matter how old you were when you came 
to the United States, is the feeling of … I don’t know, like 
you’re missing something, always … being far away from 
your culture, your land, your community. 
Participants expressed conflicting perspectives related to cultural 
loss. Women described a sense of gratitude being able to practice Ya-
zidism, speak Kurmanji, and celebrate important holidays after centu-
ries of persecution and having to hide their ethnoreligious identity in 
Iraq. However, this new ability to openly practice Yazidism was ham-
pered by both a desire to fit in within the host community and a fear 
that children would forget about their cultural heritage because it is 
not part of the public school curricula. All of the women expressed 
a strong desire to have a Yazidi temple built in the city on the same 
grounds as the cemetery. In addition to serving as a place of wor-
ship, Yazidi women shared ideas of how a temple could be used for 
community celebrations, children’s education (culture, religion, lan-
guage), and educational events for members of the host community 
who wanted to learn more about Yazidi refugees. Participants in both 
groups excitedly shared photographs of a Yazidi temple recently built 
in Armenia; the erection of an important cultural and religious mon-
ument outside of Iraq provided a sense of hope for the preservation 
of Yazidism among members of the diaspora.   
Naan (as Sustenance and Symbol) to Survive and Thrive in 
Displacement 
“Naan is sacred for Yazidis. If it were to fall on the floor, 
we would pick it up, kiss it, and ask for forgiveness.” 
— 45-year-old woman 
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Naan as survival. Women discussed naan, a flatbread and staple food 
for Yazidis, as both sustenance and symbol during each of the 16 pho-
tovoice sessions. A participant in her 40s who survived the 2014 ISIL 
massacre discussed how bread was central to survival during month-
long displacement in the Sinjar mountains: 
If we think about the most recent genocide [August 2014], 
naan helped many people survive in the mountain. I ran to 
the mountain with many others to escape ISIL. We grabbed 
bread and flour. We shared this bread and survived on it. 
When there was no more bread, we used the flour to make 
more. And when there was no more flour, some of the men 
would leave the mountain to collect wheat from the nearby 
fields. The women cooked this and we ate it to survive. We 
used what we had from the land. 
The participant’s description of using naan for survival is reminis-
cent of Atallah’s (2017) reporting on the resilience of displaced Pales-
tinian families living under Israeli occupation. Atallah described how 
the act of collecting foods from occupied lands to prepare “meals of 
resilience” were “sources of empowerment in coping with both hun-
ger and historical trauma” (p. 370). 
Naan as symbol of cultural values and expectations. Beyond the value 
of naan as a source of survival, discussions of the flatbread symbol-
ically mirrored Yazidi cultural values and expectations such as gen-
erosity, reciprocity, and forgiveness. Throughout the duration of the 
study, women spoke about the significance of generosity in Yazidi cul-
ture, particularly the importance of sharing resources with individ-
uals and families in need. For example, when she shared how one of 
her friends (also in the group) was changed by the 2014 ISIL massa-
cre in Sinjar, one participant in her mid-30s invoked naan as a sym-
bol of her friend’s generosity and compassion before the genocide: 
[She] is a very genuine and generous person. She was my 
neighbor [in Iraq], and she used to give naan and food to the 
poor people all the time. When she found people who needed 
something, she would give everything she had to help them. 
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Several women discussed the tradition of making extra food dur-
ing holiday celebrations so there would be leftovers to share with 
those in need. The research team also noted that many women talked 
about sharing weekly cash incentives with people who were going 
through challenging times. These actions in tandem with the wom-
en’s descriptions of naan indexed the cultural importance of generos-
ity and compassion. 
Women also emphasized the importance of reciprocity in Yazidi cul-
ture and noted this was lacking in their U.S. integration experiences. 
Many participants expressed surprise that the host community largely 
did not know about the Yazidis, considering many were resettled un-
der the Special Immigrant Visa (SIV) program for interpreters who 
served in the U.S. Armed Forces. Some women said they felt hurt and 
betrayed that members of the host community were not interested in 
developing friendships with the Yazidis after they had put their lives 
in jeopardy to serve alongside American soldiers. A woman in her 40s 
described her attempts to develop close friendships with members of 
the host community, and used naan as a metaphor for feeling misun-
derstood by Americans: 
We have a cultural aspect to food when we make warm 
bread. When we finish baking, we have to share what we 
make with someone, even if it is just a relative like an aunt 
or to the animals roaming the street or to a neighbor. Some-
times I give it to our American friends. They say “thank you,” 
but do not understand our culture. 
During one of the photovoice sessions, the same woman was visi-
bly upset during the group due to what she described as an altercation 
with an American friend. She did not understand what happened to 
end the friendship: “This was such a shock to me. In our culture and 
religion, forgiveness is so important. If he were part of my commu-
nity, he would have forgiven me. A friendship so strong and so beauti-
ful would be able continue.” One of the other women listened intently 
to this story, adding as follows: 
In our culture, if you take naan to a neighbor and they accept 
it, there is a mutual feeling of friendship. But if they do not 
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accept it, it means that they have not opened their hearts to 
you. [After an argument,] they might accept it, meaning, “I 
forgive you.” 
She noted this is particularly true when naan is given during the 
holidays. Yazidis give naan with fruit and candy as a way of strength-
ening or rekindling friendship. She added, “sometimes it might be 
given just because everyone loves fresh naan.” 
Naan as integration and intergenerational nurturing. Finally, partic-
ipants discussed naan as related to their broader well-being and in-
tegration. Although there exists no agreed upon definition of refugee 
integration, it is a multifaceted concept that broadly entails a sense 
of belonging in the host community without relinquishing one’s cul-
tural values and practices (Ager & Strang, 2008; Strang & Ager, 2010). 
Women who participated in the photovoice project expressed a sense 
of pride regarding their ability to preserve Yazidi culture as well as to 
integrate into the host community through naan. Women remarked 
that making naan was difficult in the United States and stated that 
they adjusted cooking methods to accommodate both a lack of time 
and a harsh winter climate. Although it was customary to make naan 
every morning in Iraq, women found this to be an impossibility in 
the Midwest United States. Most women cooked in garages using tan-
door ovens; the gas barrels freeze during colder months, and women 
made enough to last for at least a month or two at a time (Figure 3). 
The skills required to make “good” naan were highly valued by partic-
ipants and, in each of the groups, there was one woman identified as 
the “best at making naan” (Figure 4). In addition to baking naan for 
cultural and religious celebrations, some of the women made naan for 
events in the host community, which was described with great pride. 
For example, a woman in her 30s discussed a photograph she took of 
her tandoor oven to share a story of being invited by an American pas-
tor to teach members of the congregation how to make naan (Figure 2): 
There was a church that asked me to teach the members 
how to make this bread and I agreed. When I made it, all 
of them came too close to the oven, not realizing how hot it 
was. I told them, “No! Don’t do that!” They were so scared 
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because I told them to stay away from the oven. [Laughs.] 
They wanted to know how I put the bread in and then take it 
out of the [tandoor] oven. After I told them not to come too 
close to the oven, they were all so scared. There were about 
20 people. I also made yogurt. We [share food with Ameri-
cans] a lot. When we share these foods, everyone is so happy. 
Figure 3. Woman making naan. Note. A woman prepares a large batch of naan to 
last for the winter months. In keeping with cultural traditions, Yazidi women fre-
quently share freshly prepared naan with their American neighbors. 
Figure 2. Tandoor oven. Note. Traditional ovens are available for purchase at a Ya-
zidi-owned store in the resettlement city. Women in the city typically make naan 
in their garages. 
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This provides an example of integration as a bidirectional pro-
cess in which im/migrants and refugees share their cultural exper-
tise and traditions to foster social ties with members of the dominant 
host community. Similarly, although we provided food during photo-
voice sessions, Yazidi women often brought traditional foods such as 
naan, sweets, and tea to share items they enjoyed with the U.S.-based 
researchers.  
In addition to using naan to connect with members of the host com-
munity, women described how naan was used as a form of nurtur-
ing, both the literal ability to feed children and the symbolic value of 
naan as preserving Yazidi culture through intergenerational exchange 
(e.g., teaching children to make naan). A participant in her 20s de-
scribed how the act of making naan was important because it meant 
she was able provide for her children: “When I make bread it’s a re-
lief. To be able to make food and feed and take care of my children is 
a relief for me.” Other women with young children talked about the 
joy of passing down culinary traditions in a new country. Participants 
learned how to make naan in Iraq alongside their mothers and aunts 
as young girls. It was important for them to continue this practice 
Figure 4. Freshly prepared naan. Note. The ability to make naan is highly valued 
among Yazidi women. This was prepared by a woman who was said to be among 
the most skilled at making naan.
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with their own children, especially their daughters. A woman in her 
late 30s agreed and talked about teaching her children to make naan: 
“My daughter says she wants to make the bread like me, but she is still 
young. Sometimes my children will practice [making naan] with play-
dough.” The act of cooking was seen as important; so too was passing 
along respect for the cultural value of naan among Yazidis. A partici-
pant in her early 30s said, 
Naan is important to Yazidi families. We make bread and we 
even give it to other people. You cannot throw away bread. 
If you make naan and someone throws it or steps on it or 
something, it is not acceptable. If it falls on the floor, we pick 
it up and kiss it. This is how we teach our children to han-
dle bread. 
In her extensive ethnographic work with Turkana pastoralists in 
Kenya, Pike described how Turkana women’s ability to nurture chil-
dren provides insight into resilience processes beyond food itself: “… 
ruptured families require reconstitution in order to maintain or even 
re-create the social systems required to rear children. Evaluating how 
these practices transform provides us with a deeper understanding of 
women’s resilience” (Pike, 2019, p. 127). Pike’s depiction of nurtur-
ing as resilience provides insight into how Yazidi women have recon-
structed their lives to maintain important values and practices within 
the context of negotiating a new cultural landscape. 
Preserving an Ethnoreligious Identity Out of Place 
The importance of ritual and routine in promoting resilience. 
To counter the loss of an ethnoreligious cultural identity in a new 
place, all Yazidi women noted the importance of celebrating holidays 
with other members of the community. Most participants said that 
their favorite event was the Yazidi New Year, or Sere Sal (literally 
“head of the year”). New Year celebrations are held annually in April 
at a park in the resettlement city. Women discussed enjoying wear-
ing pastel dresses symbolizing spring and rebirth, sharing food with 
family and community, dancing to traditional music, and the promise 
of warmer weather. Celebrating Sere Sal and other religious holidays 
also provided an opportunity to pass cultural heritage to children out 
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of place. A woman with three young children noted, “We have holy 
days that we teach our children about. They know that we have these 
holy days and they learn about the religion and spend time with oth-
ers in the community during these days.” 
Women in both groups also discussed the importance of dress to 
Yazidi life. Older women wore long gowns and light-colored heads-
carves to weekly sessions, noting the white or light blue color of their 
scarves symbolized peace. Although women in the younger photovoice 
group did not wear headscarves, they did dress modestly by main-
stream U.S. standards. When we asked about headscarves, the younger 
women responded that older women wore these either to cover gray 
hair or due to cultural norms. During the broader conversation about 
clothing, women with young children expressed sadness that they did 
not know how to sew dresses by hand as their own mothers had done 
for them. Child-rearing out-of-place seemed to intensify emotions re-
lated to family separation and culture loss. Traditional clothing, the 
women explained, must be made by Yazidi seamstresses or tailors; in 
a smaller community outside of Iraq, it was difficult to find people 
qualified to sew traditional garments. One participant shared how an-
other woman in the group was a skilled seamstress and joked, “If you 
go to her home at night, you’ll feel like you’re in Lalish [because] the 
children are wearing traditional dresses!” This sparked a conversa-
tion among the two women, both in their 30s with school-aged chil-
dren, about traditional dress for younger Yazidis: 
Woman A:  We should not forget about our traditions and our religion 
just because we have moved. The dress is part of this. 
Woman B:  For me, personally, the dress is not that important. Our 
faith is inside—in my heart and in my mind. This is what 
I think is important. 
Woman A:  I think both are important. Showing your faith and also 
knowing in your heart. 
Woman B:  My children don’t know a lot about the cultural style of 
dress for Yazidis. [Woman A’s] children do. But there are 
different groups within the Yazidis with different tradi-
tions. Some groups have more of a commitment to tra-
ditional dress, but not all of us do. But all of us hold our 
faith in our hearts. 
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As the second woman noted, the reason for disagreement regard-
ing the importance of traditional dress to promote religious identity 
may be explained by different cultural groups. It should also be noted 
that Woman A is a newcomer to the United States and has lived here 
for only 3.5 years compared with Woman B who has resided in the 
host community for twice as long. Women must negotiate which el-
ements of their cultural heritage can be maintained out-of-place and 
it is possible that, over the years, this was a tradition that the second 
woman stopped for convenience. Whereas community celebrations, 
traditional dress, and favored cultural foods were identified as impor-
tant ritual elements to preserve the Yazidi identity, prayer was dis-
cussed as an important daily routine that helped women make mean-
ing of adversity, cope with stress, and feel a sense of belonging to the 
larger transnational community. Older women also discussed how 
they used religion to provide a sense of order and time out of place. 
For example, fasting was used to remind them of upcoming holidays, 
and daily prayer helped establish a daily routine. A woman in her mid-
60s shared an image of her praying (Figure 5) in front of the khalat, 
stating: 
This is me inside my house. The khalat is the sacred item 
behind me. It faces the sun. When I pray, I also face the 
sun. When [Yazidis] make this gesture [open hands, palms 
upward], we are asking God for help. In the other [head 
bowed], we are bowing to god. The round pellets are called 
barat and are made from soil and water from our holiest cen-
ter, Lalish. These are made from the holiest water and soil 
from the springs near Lalish. I carried these with me from 
home… . For us, we say that the sun is the light of God. This 
is another reason we face it when we pray. 
She continued, taking great pride in sharing her prayers with the 
researchers: 
There is a specific prayer that Yazidis pray all the time. We 
ask God to please protect all of humanity. Then we pray for 
the animals, for those who are in prison, for those in cap-
tivity, and then for other people going through hardship. 
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Finally, at the end we ask God to please include us. [Inter-
viewer: So, this means you (Yazidis) are always last in the 
prayer?] Yes! We fit in afterwards. [Pauses] But since the 
genocide happened, we always pray for ourselves first! [All 
of the women laugh.]   
Establishing boundaries to preserve a collective identity. 
Participants expressed pride in a distinct ethnoreligious identity, 
and continually noted the centrality of language and religion in this 
identity. Kurmanji, the language that unites the majority of Yazidis, 
is classified as a northern dialect of Kurdish (Ludwig, 2008); how-
ever, Yazidi women contested this, declaring Kurmanji a separate lan-
guage entirely and not merely a dialect. Language was cited repeatedly 
during groups as important for both practical reasons (e.g., medical 
Figure 5. Evening prayer. Note. Yazidi woman praying in front of the khalat, or 
prayer tapestry. The barat, small pellets made from sacred soil and water from the 
holy center Lalish, hang from the khalat. Many women said this was one of the few 
things carried with them to the United States.
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interpretation) as well as for reasons related to collective identity. 
Many women shared memories of being forced to use Arabic or Kurd-
ish as using Kurmanji would put them at risk as an ethnoreligious 
minority group. Participants expressed happiness about being able to 
speak Kurmanji freely in the United States and described their eth-
nicity, religion, and language as inseparable. During one session, a 
participant in the “Granny Club” group made a fist and hit the desk, 
proudly exclaiming as follows: “I am not an Arab! I am not a Kurd! I 
am a Yazidi!” 
Women repeatedly discussed the preservation of a collective Ya-
zidi identity as central to both individual and collective well-being. 
Although participants expressed an openness to friendships outside 
their ethnoreligious group, women of all ages emphasized the impor-
tance of marrying within the Yazidi community. A woman in her 20s 
said the following: 
The first thing children need to know is the mother’s lan-
guage. They have to know the language of our community. 
The second thing is religion; we need to teach our children 
that they can only marry within our religion. We love and re-
spect all religions, but one cannot marry outside of our reli-
gion and one cannot simply be Yazidi or convert to Yazidism. 
Women further described that marrying within the religion was a 
critical element to preserve Yazidism. Due to restrictions on joining 
and returning to Yazidism, marriage within the religion is one of the 
only ways to preserve Yazidism. A woman in her 40s provided addi-
tional context to the research team: 
Woman:  Many people ask us, “Why is it that your children do not 
marry people from other religions?” … Yazidis can leave 
the religion but nobody can convert to Yazidism. And if 
a Yazidi leaves the religion, they cannot convert back.    
Interviewer: How does this affect families? Can they still have rela-
tionships with those who have left Yazidism? 
Woman:  No. There would be a concern that other family mem-
bers would follow and also leave Yazidism. The only ex-
ceptions are the women who were kidnapped by ISIL 
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and forced to convert to Islam. Those who have escaped 
and returned have been permitted to convert back to 
Yazidism. 
After she spoke, women had a conversation among themselves per-
taining to whether children of women abducted by ISIL as sex slaves 
would be accepted into the community. Women did not come to a 
clear consensus. Although it was evident that participants felt a strong 
desire to preserve Yazidi religion and customs, there was clear ap-
prehension about this scenario because Yazidis cannot have sexual 
contact with a non-Yazidi or outside of marriage without community 
ostracism. 
As discussed by Kizilhan (2017), there is an unambiguous Yazidi 
caste system that prohibits marriage between groups and, in a sense, 
provides guidelines regarding with whom one can have a relation-
ship. These rules are not generally contested as it is accepted that one 
is born into a certain caste. Typically, sexual contact with a non-Ya-
zidi or outside of wedlock would result in community rejection. How-
ever, after the widespread sexual assault and rape of Yazidi girls and 
women by ISIL, many communities have had to reconsider the rules 
of shunning (Kizilhan & Noll-Hussong, 2017). Yazidis are faced with 
the challenge of maintaining long-standing religious and cultural ex-
pectations while facing the horrors of large-scale sexual assault and 
rape of Yazidi women and children. Resettlement has also posed chal-
lenges to premigration ideals; women discussed the desire for their 
children to marry Yazidis within their caste while acknowledging the 
difficulty of continuing such traditions within a smaller community 
in the United States. Women expressed a desire to preserve Yazidism 
through prayer, cultural traditions, and marriage. In the context of re-
settlement, they have been forced to navigate new pathways that sit-
uate familiar rules with new, unfamiliar terrains. 
Discussion 
In this study, we simultaneously sought to identify Yazidi women’s 
health and well-being priorities and explore the social, cultural, and 
structural determinants of resilience. Yazidis comprise a significant 
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proportion of refugees in the United States, yet there is little known 
about how this ethnoreligious minority group copes with trauma and 
adversity to promote positive individual, family, and collective well-
being. Indeed, to our knowledge this is the first study with Yazidi 
refugees in the United States. Wexler et al. (2009) called for public 
health researchers to more carefully consider the nuances of resilience 
among marginalized groups. We heed this call, noting the importance 
of research on trauma among Yazidi women, but also providing a new, 
contextualized perspective on how Yazidis endeavor to overcome ad-
versity. Utilizing a participatory research approach helped us glean 
critical insights into women’s perspectives of challenges and strengths. 
Holding eight sessions for each group was an important part of this 
research. Women were initially hesitant to talk about any difficulties 
they experienced in resettlement and often highlighted how grate-
ful they were to Americans; we attributed this to social desirability 
bias as many members of the research team represented the major-
ity (White) population in this Midwestern U.S. city. Women were less 
reticent after the third session. To address these expected challenges, 
we repeated some of the questions from the first two sessions during 
discussions in later sessions. Overall, women said they enjoyed par-
ticipating in this project, particularly opportunities to discuss memo-
ries and photographs with other women, share cultural traditions and 
food with the researchers, and identify community strengths and re-
sources in overcoming hardships. We believe photovoice is a prom-
ising method to use with refugees. We noted earlier that women’s 
photographs transcended time and place; it is our perspective that 
photovoice studies with refugees, therefore, should emphasize flex-
ibility in allowing participants to define “community” (i.e., postmi-
gration resettlement community, premigration community, or a com-
bination) as they see fit for the project. Had we limited questions or 
images to the U.S. resettlement context, we would have missed im-
portant historical, sociopolitical, and cultural insights that have per-
meated into women’s experiences in the host society. 
Yazidi participants in this study discussed how trauma, particularly 
the 2014 ISIL genocide, has adversely affected their overall health and 
well-being. The deleterious effects of the genocide have been docu-
mented elsewhere (Gerdau et al., 2017; Kizilhan et al., 2020; Kizilhan 
& Noll-Hussong, 2017; Nasıroğlu & Ceri, 2016; Tagay et al., 2017); it 
is critical for refugee health and service providers to understand how 
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the ISIL genocide has affected the health of Yazidi survivors as well 
as members of the diaspora who were not physically present dur-
ing the massacre (Tagay et al., 2017). Women also emphasized ele-
ments of cultural bereavement that have not been taken into consid-
eration in previous mental health studies with this population. Many 
women expressed distress pertaining to fear of losing Yazidi culture, 
feeling isolated or separated from cultural values, sensing that their 
culture was fading out-of-place, or experiencing continued liminal-
ity because their efforts to connect with the host society were neither 
fully understood nor reciprocated by many Americans. These factors 
may explain, in part, women’s emphasis on cultural identity mobi-
lization and the importance placed on within-group belonging (e.g., 
Kevers et al., 2017). Mobilizing a Yazidi identity in resettlement may 
also be a form of resistance-as-resilience. For example, demonstrat-
ing pride in a previously “forbidden” identity and wanting to share 
experiences of human rights violations with new American neigh-
bors may be ways to show power over their oppressors in addition 
to finding places of belonging. 
Consistent with Ungar’s (2011) principles of resilience, Yazidi 
women in this study demonstrated how resilience processes are em-
bedded in history, temporality, and culture. Women utilized familiar 
social practices in an unfamiliar terrain to negotiate and create a liv-
able environment out-of-place. For example, women used naan to im-
part their values in the dominant host society as well as to pass cul-
tural wisdom and traditions to younger generations of Yazidis. Many 
women described sharing naan with American neighbors as a way to 
actively engage with the host community. Although this demonstrates 
how women leveraged familiar cultural practices to promote resil-
ience, researchers caution against simplistic interpretations of cul-
ture in resilience studies. In their research on Afghan youths’ resil-
ience, Panter-Brick and Eggerman (2012) noted that culture can also 
be a form of “entrapment”: 
Culture may be essential to forming one’s social identity, 
sense of order, and hope for the future—but people suf-
fered great psychological distress when they found them-
selves unable to conform to the high standards of “what 
makes an honorable Afghan.” Adherence to Afghan cultural 
values could thus bring about intense hardships. Failure or 
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frustration in attaining social and cultural milestones was ar-
ticulated in local idioms of stress, anxiety, and depression, or 
conflicts that are debilitating and life threatening. (p. 383) 
Theron and Liebenberg (2015) also urged researchers to account for 
the complicated matrix of resilience experiences. Indeed, these com-
plexities around resilience were clear in our study with Yazidi women. 
Although women in our study utilized culturally embedded strategies 
to promote resilience in a new place, they expressed displeasure when 
their cultural expectations were not met within the host society. Par-
ticipants were dissatisfied when their generosity (e.g., sharing naan) 
was not understood or not reciprocated by Americans and hurt by lim-
ited opportunities for friendship with members of the host commu-
nity after Yazidis had served alongside Americans with the U.S. Armed 
Forces. Similarly, their desire to maintain an endogamous Yazidi peo-
ple through marriage was complicated by the reality of living out-of-
place in a city with only 3,000 Yazidis. Women with younger children 
contended with this reality, fearing not being able to raise truly “Yazidi 
children” who would strictly adhere to stringent cultural standards. 
Despite challenges, women demonstrated courage and creativity 
every day to foster viable lives for themselves and their communities 
through typically gendered work: passing traditions to the next gen-
eration, instilling Yazidi values in children, and contributing to Yazidi 
cultural festivities (e.g., sewing traditional garments; making feasts, 
including naan). This is consistent with Darychuk and Jackson’s (2015) 
findings from their research with Palestinian refugee women: “Be-
cause their community action takes place in the social world, rather 
than economic or political, reproducing stories and placing impor-
tance on the collective were the most salient ways women saw to 
contribute to community resilience and reproduce national identity” 
(p. 452). This work was also instrumental in the survival of Yazidis 
while displaced in the Sinjar mountains. As explained by one of the 
women, Yazidis gathered wheat from nearby fields to prepare what 
Atallah (2017) termed “meals of resilience,” which kept them alive in 
the absence of other food sources. Participants’ depictions of resilience 
across time and place are an important contribution to the literature 
that contextualizes refugees’ resilience processes in resettlement set-
tings. Additional research is needed to capture resilience among Yazidi 
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refugees in the United States more broadly to further contextualize 
how resilience is understood and enacted by female and male Yazidis 
from different castes, age groups, and so forth. 
Study Limitations 
Although this study contributes important information, it is not with-
out limitations. We used convenience sampling to recruit participants; 
as such, there is variation in the length of time women have resided 
in the United States (2.75–21 years). Undoubtedly, length of time in a 
host country has an influence on refugees’ access to resources, cop-
ing strategies, and experiences in the community. Our recruitment 
strategy made it impossible to comment on how length of time in the 
United States influenced resilience processes. 
Implications 
Our findings have important implications for broader mental health 
and psychosocial support (MHPSS) research and practice with dis-
placed communities. This work highlights the oft-overlooked crevices 
in which refugees contend with past trauma, present discrimination, 
and ongoing cultural bereavement to carve out viable lives in postmi-
gration settings (i.e., resilience). As Hendrickson et al. (2018) noted 
in their study on Nepali widows’ resilience, the strategies that women 
used to shape resilience occurred in conjunction with women’s grief 
and other struggles, revealing how resilience processes and adverse 
circumstances are inextricably linked. This study occurred during a 
simultaneous period of unparalleled global forced displacement and 
decreasing empathy toward persons fleeing persecution and seeking 
sanctuary. Specifically, in the country of research, the Trump Admin-
istration had enacted the “Muslim ban” that was broadly meant to cur-
tail immigration (including resettlement) to the United States among 
Muslims, but also affected Christians and religious minorities from 
Muslim-majority countries (Brayman, 2017).2 These broader political 
contexts are important determinants of mental health, merging with 
cultural bereavement and resilience in shaping refugees’ postmigra-
tion experiences, including how they make meaning of premigration 
trauma and suffering. 
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Importantly, Yazidi women shared stories of naan to index cultural 
values as well as to communicate suffering, bereavement, and resil-
ience. Two women discussed naan as a metaphor for intergenerational 
resilience while one described how her enviable skills making naan 
enabled her to interact with members of the host community. A dif-
ferent participant used depictions of naan to describe Yazidis’ survival 
in the mountains as well as to communicate distress over the loss of 
a friendship and general unease in an unfamiliar environment. These 
rich, sometimes contradictory depictions of naan extend beyond food 
and evoke Nichter’s (1981, 2010) work on idioms of distress. In his re-
flection of three decades of an idioms of distress research agendum, 
Nichter (2010) described the importance of recognizing idioms to es-
tablish rapport with patients in clinical settings and in providing so-
cioculturally informed care management. We believe this is true for 
both mental health providers working with Yazidi clients and refugee 
social service providers working at family and community levels. This 
can be accomplished through cultural consultations, assessments in-
formed by both psychiatric and cultural expertise and completed with 
input from a wide range of stakeholders (e.g., clinicians, cultural li-
aisons, social workers, interpreters, protection officers; Kirmayer et 
al., 2014a). Future research with Yazidi refugees should examine the 
feasibility, acceptability, and effectiveness of culturally-informed clin-
ical and community mental health interventions that leverage cultural 
strengths and resources. 
Women’s resilience was supported by larger community structures. 
For example, the Yazidi cemetery provided a venue for refugees to con-
tinue familiar bereavement traditions as well as a place for women to 
make meaning of the grief associated with transnational loss. Wom-
en’s desires to erect a Yazidi temple highlight the importance of place-
making in collective healing, well-being, and identity. Resettlement 
providers and refugee-serving community organizations may wish to 
work with community leaders to identity funding opportunities to as-
sist refugees with long-term planning efforts (e.g., the U.S. ORR fund-
ing mechanism for the Ethnic Community Self-Help [ECSH] Program). 
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Conclusion 
Genocide and forced migration place refugees at risk for poor physical 
and mental health. In this study, nine women described how they over-
come hardship and adversity to promote psychosocial resilience. Us-
ing narrative analysis, we generated the following themes: (a) trauma 
and cultural bereavement, (b) naan (as sustenance and symbol) to 
survive and thrive in displacement, and (c) preserving an ethnore-
ligious identity out-of-place. Women’s efforts to carve out spaces to 
continue important cultural rituals and routines that foster collective 
resilience were laudable. Importantly, our findings from this project 
overlap with and diverge from previous research on refugee resilience. 
This highlights the diverse ways refugees overcome adversity, make 
meaning of trauma, and create viable lives in postmigration settings. 
Recognizing and supporting these different processes is critical to en-
hance the well-being of refugee groups in U.S. resettlement. 
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Notes 
1. At the time of writing this article, the World Refugee Day 2020 event had been 
postponed due to Coronavirus 2019 (COVID-19). We are working on alternative 
exhibits. 
2. Perhaps unsurprisingly, we had conversations during this period with many mem-
bers of the Yazidi community who supported the Trump Administration, recall-
ing public comments the former president made rebuking the Islamic State and 
promising to fight “radical Islamic terrorism.” As Yazidi families began to be per-
sonally affected by the ban and hopes for family reunification were diminished, 
we noted this support became less widespread. 
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